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AUTHORIZATION FOR RADIO FREQUENCY USE BY  

 

Licensee:   

As an authorized official of the above Federal Communications Commission radio system licensee, permission is 
hereby given to  

to operate mobile, portable and control station radios on the frequency(ies) / system(s) listed in Attachment A 
and/or Attachment B. This permission is provided for 

This agreement does not expire and is valid until revoked upon written notification to the other party. 

Routine questions related to this agreement or operation should be directed to  

After hours and emergency situations related to operation under this agreement should be directed 

to 

  Print name of authorizing official   Title 

__________ 
      Signature of authorizing official                      Date 

Technical Contact (if different) for any programming questions related to this agreement: 

 Name of Technical Contact     Phone Number of Technical Contact 
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Attachment A – Conventional Systems 

(Use 1 page per channel) 

Licensee: ________________________________________    Date: _______________ 

FCC Call Sign (if known): _____________ 

Channel Name: ________________________________ 

Channel Purpose: ______________________________ 

Mobile/Portable Receive Frequency: _____________ MHz    (if repeated, a/k/a repeater output) 

Mobile/Portable Receive Mode (e.g.  Analog Narrowband, P-25, etc):   __________ 

Mobile/Portable Receive CTCSS/CDCSS Tone: _________  or  Network Access Code (NAC): _________ 

Mobile/Portable Transmit Frequency: _____________ MHz    (if repeated, a/k/a repeater input) 

Mobile/Portable Transmit Mode (e.g.  Analog Narrowband, P-25, etc):   __________ 

Mobile/Portable Transmit CTCSS/CDCSS Tone: _________  or  Network Access Code (NAC): _________ 

Is the use of embedded radio identification required (e.g. MDC1200, GEStar)?: _______ 

If yes, Type: _________    Pre PTT or Post PTT?: __________ 

If yes, can a single radio identifier be used for all                                                   radios (preferred): ________                             

List single identifier or range of radio identifiers: ____________________________________ 

In accordance with SAFECOM recommendations,                                                  must utilize plain language on-
air identification unless otherwise specified here: _____________________________________ 
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